
r 
FEC 

FORM SX 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
201 IJAN 19 AM 10-06 

FEC MAIL CENTER 

Office Use Only 

1 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

iTnfoCisiotn Management GorrDoratn on PAC I I I I I l l i l I I I 1 I I I 

HI 

CO. 
CO 
CM 

sr 
Ui 
tn 
0 
rA, 
rA 

l l l l i i l l l l l l I I I ! ! ! I I I ! ! ! I ! I i i 

ADDRESS (number and street) 

r"i^ Checic If different 
than previously 

325 Sprinqside! Dn'-ve I I I I I I I I I ! I I I ! 

I I I I I I I I l l l l l l l l l I L 

reported. (ACC) I l ' l 

2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE A 

Jl:,.f},̂ A„frD.,„T7„.iOM..9 

3. ISTHIS 
REPORT 

Fli f' NEW 
(N) O R 

r r AMENDED 
y (A) 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

i n April 15 

' L ^ Quarterly Report (Ql) 
T t , July 15 
uJ : Quarterty Report (Q2) 

October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-eiection 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

<'i 

M May 20 M5 ^ N Aug 20 MB ^ S Nov 20 (Mil) 
i J ' • ' L i . (Non-Elecdon 

Vear Only) 
Feb 20 (M2) 

Mar 20 (M3) M Jun 20 (M6) 

Apr20(M4) r ° | Jul20(M7) p | Oct 20 (MIO) | : | Jan 31 (YE) 

s Sep20(M9) S Dec 20 (Ml 2) 
Ybar Only) 

(c) 12-Day 

PRE-Election 

Report f a the: 

Primary (12P) 

Convention (12C) 

l General (12G) 
s n i : 

\- I Special (12S) 

Runoff (12R) 

Election on 

(d) 30-Day 

POST-Election 

Report for the: 

General (SOG) Runoff (SOR) 

in the 
State of 

Special (SOS) 

Election on 
in the 
State of 

5. Covenng Period ! 10 - L.J^ through 

I certify that I have examined this Report and to the best of my knowledge and iseiief it is tme, correct and complete. 

Type or Print Name of Treasurer D a v i d M. H a m n ' r k 

Signature of Treasurer LmJ-: \lZ^ \2D1L 

NOTE: Submission ot false, erroneous, or incomplete information may subject the person signing this Report to the penatties of. 2 U.S.C. §437g. 

Office 
Use 
Only 

F E C F O R M 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 1 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

InfoCisinn Management Corporation PAC 

Report Covering the Period: From: in j - f .ni To: L3J$»J !.w2QlQii 

<^ 
CM 

Ui • 
0 
tn 
0 
rA 

(a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Une 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

• a, 632 .61 „ I: 

•• fi 
•• 'i 

1 . . „. . ID.262.6.3 

r. 

S - - . 1 

-

F 

., 2,.9J34,00 ^ , 

• r a r,13.4fl3if)4 

1; mr^} 

•FiTT r i l O i ^ P i i f i i l rr 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Informaitlon contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
ot Receipts 

Page 3 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Risport Covering the Period: Rom: 
i»»iniie]|iQ- v n a i i @ 4 « l ' u a a i 2 d i ^ ° i 

To: 

N l 
Op 
Op 
CM 

Ui 
0 
tn 

\. Receipts 

11. Contributions (other than loans) From: 
(a) individuals/Persons Other 

Than Political Commtttees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(1) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

1l(a)(iil), (b), and (c)) (Cany 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received..... 
15: Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Poiitical Committees 

17. Other Federal Receipts 
pividends, interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

w ^ i j i i . i > » n i 

..riiBiiiffi 

1 

r i I, piwiffQaffiiiim utiint'i i: 

i 

»- a s 1 
i 

l l , . . . ! . ; ffi r-.iii 

rOr 

affix 

19. Total Receipts (add Unes 11(d), 
12, 13, 14, 15, 16, 17, and 1B(c)). 

20. Total Federal Receipts 
(subtrsurt Une 18(c) from Une 19). -0-

L J 



r FEC Form 3X (Rev. 02S003) 

DETAILED SUMMARY PAGE 
ot Disbursements 

Page 4 

11. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(I) Federal Share 

(il) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) " Total Operating Expenditures 

^ (add 21(a)(i), (a)(ii), and (b)). 
C^ 22. Transfers to Affiliated/Other Party 
^ Committees 
CM 23. Contributions to 

Ui 

m 

Federal CandidatesCommittees 
and Other Political Committees.. 

24. Independent Expenditures 
(use Schedule E) 

5. be •• • -25. Coordinated Party Expenditures 
(2 U.S.C. §441 afd)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
26. Refunds of Contributions To: 

(a) individuals/Persons Other 
Tiian Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Bection Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Eiection Activity 

(from Schedule 1̂ 6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Etection Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Bection Activity (add .. 

Unes 30(a)(i), 30(a)(tl) and 30(b)).... • 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

-0-

BSflfibflnBHsdEn^SuSi 

\i a. i\ i<T ••-••ll.., 'n mifr, f;..a;3.-.iri.««i;iiiu..a'/ 
i . 

- 0 - . 

••T,Q,»,r. 

•miioimftiiiT.Hiiaiiffa 

31. Total Disbursements (add Unes 21(c), 22, 
23, 24, 25, 26. 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

L J 



r 
FEC Form SX (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
1 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 trom Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) 

CO 37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Une 36) .dk. 

Nl 

0 
rA 
rA 

L 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b l i e 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to solicit contritnitions trom such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r i < ; i n n M a n a p p m p n t C n r p n r a t i n n P A C 

0 
CO 
CO 
(M 

m 
0 
rA 
rA 

Full Name (Last, First A^ddie initial) 

A. 
Mailing Address 

75 Burton Drive 
City State Zip Code 

Munroe F a l l s OH 44262 
FEC ID numt)er of contributing ' ••• ''i'. - ' > , 

federal political committee. L,dQ.j...J,s,n.t:.a.,a8,i 

IMame of Employer Occupation 

InfoCision Management Corp. Sr . VP 
Receipt For: 

j Primary I I General 

[ Other (specify) y 

Aggregate Year-to-Date T 

^1300,0^ 

Date of Receipt 

2010 • 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B- Talabec, Andrew 
Mailing Address 

451 Rockqien Drive 
City 

Wadsworth, 
State 

OH 
Zip Code 

44281 

Date of Receipt 

f lr? 1̂ 1 3 X ^ 2Q1Q, 

FEG ID numt)er of contributing 
federal poiitical committee. 

Amount . Of Each Receipt this Period 
i i uMMiw i i i i i n i i i i i i i ip iMininyMaaBWMMwaiMBMBM 

•iiXiii <nm ' '̂ •••Jviitfl;iT.i(iMi)iMi»;i.i.»r'-

Name of E:mployer 

InfoCision Management Corp, 
Occupation r 

Account Execiattve: 
Receipt For: 

Primary Q Qeneral 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Hnffman, Nina 
Mailing Address 

1686 ?6t.h Street 
city 

Cuyahoga Falls 
State 

OH 
Zip Code 

44223 

Date of Receipt 

'iinii3ii2«i.iiiL''- iniiii3'"i"™"^ ' i«w^Q3)Q» 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. aSam 

Name ot E:mployer 

nfoCision Management Corp 
leceipt For: 

Receipt" For 

j j Other (specify) y 
Qeneral 

Occupation 

Director Fulfillment Opera;ions 
Aggregate Year-to-Date T 

200 JDO. 

SUBTOTAL of Receipts This Page (optional) ^ 420.00 

TOTAL This Period (last page this iine number only) ^ 

PFSAN026 PEC Schedule A (Fom 3X) Rev 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 

13 14 15 n 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 

CO 
CO 
CM 

^• 
Ui 
0 
m 
0 
rA 
rA 

Full Name (Last, First, Middle Initial) 

A- Camphpn, Waynp 
Mailing Address 

5603 Valleyvista Drive 
City 

Mayfield Heights 
State 

-QUL 
Zip Code 

441 ?4 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

InfoCision Management Corp 
Receipt For: 

Primary \ | General 

Other (specify) Y 

Occupation 

Product Support Engineer 
Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First. Middle Initial) 

Kingshiirg, Fred— 
Mailing Address 

1309 Perry Drive 
City 

Canton, 
state Zip Code 

OH 44708 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

I^fc^Cjpyn Management Corp, 
! Primary i j General 

I Other (specify) Y 

Occupation 

Sr. Program Supervisor 

Amount of Each Receipt this Period 

60. DO 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

^' Sun, Roy : Date of Receipt 

Mailing Address 

1227 Meadow Run 
City 

Copley 
state Zip Code 

__QiJ 44321 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Iip^f^C|jion Management Corp, 
Primary | | General 

Other (specify) Y 

•r.nxia>.jsxt,isJ^m^.=>*^iB>Qil^jsSrO.».^:VI^-si..::^ 

Occupation 

Amount of Each Receipt this Period 

'•• . '. , . .. ^ 12.00. '] 

Application Developer 
Aggregate Year-to-Date • 

!rfsa\-.tfVi.C?i.i3Rf-'.??s:rj:i';if'r>js *̂5, 5a,.oo 

SUBTOTAL of Receipts This Page (optional) ^ ^ :132*00 

TOTAL This Period (last page this line number oniy). 

FE6AN026 FEC Schedule A (Forni 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

l l a 11b l ie 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

CO 
CO 
CO 
CM 

SI' 
Ul 
0 

Full Name (L^ast, First, /̂Bddie Initial) 

A. Bennington, Lois 
Maiing Address 

7447 Jimmie Street SW 
City State Zip Code 

Ma.q .« ; in r in OH 44645 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

In foCis ion Management Corp. Sr . Data Analyst 

Full Name (ljast, First, IVBddle initial) 

B. Rnthrnr.k, Diane 
Mailing Address 

64] Hampton Ridge Drive 
City State 

Akron 
Zip Code 

44313 
FEC ID number of contributing 
federal political committee. 

Name ot tmpioyer 

InfoCision Management Corp 
Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

Executive Assistant 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

ama^^^Bi ssŝ âaga;'. 2'01Q'"^ " 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle initial) 

C. Parker. Tina Date of Receipt 

ly/lalling Address 

3475 Bree7e Knnll Drive 
City 

Youngstown 
state 

OH 
2p Code 

44505 

"•'•if .'.•"iy^.''-"yf**y 

FEC ID number of contributing 
federal political committee. IC: 

Amount of Each Receipt this Period 

Name ot Employer 

InfoCision Management Corp 
Occupation 

Call Center Manager 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FEC Sehedute A fFonn 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEWIIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE OF 

11a l ib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such commtttee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle initial) 

PO 
.pp 

CM 

Ui 

m 
0 
rA 
rA 

Mailing Address 

1405 Bellows Stree£_ 
city [ " 

Akron 
state Zip Code 

_-0H 443Q1 
FEC ID number of contributing 
federal poiitical committee. 

Name ot Employer 

InfoCision Management Cnrp, 
Receipt For: 

J Primary Pj General 

j Other (specify) Y 

•i.ms^tJiXalXii^ilsd^iaa^tsiQ^sai^in&a 

Occupation 

A r r n i i n t R e p . 

Aggregate Year-to-Date 

.54.Q0 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middie Initial) 

B. 
Mailing Address 

Date of Receipt 
six̂ sMBB̂ otfw •n̂ ancszTiP*' "T^T^^'^T^—^ '/'̂ "in'î i""'. 

City State Zip Code 

FEC ID number of contributing 
federal poiitical committee. 

Amount of Each Receipt this Period 
• iiiiiiijaMgBw»wwMi»«jiiii»iMHwaa«iiniiii»MVw»»i^^ 

Name of Employer 

Receipt For: 
j Primar 
j Other (specify) y 

Primary | j . General 

Occupation 

Aggregate Year-to-Date T 

-isii. 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiitical committee. <y^- • . . .. .. 
Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

iiA.!Bu>w'uatxLjiB^5iamiao«ig 

Receipt For: 
j Primary 
I Other (specify) 

Qeneral 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). ....^..r. , z^mA...m^^'~,-. 

FEC Schedule A (Form 3X) Rev. 02,'20O?. 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(8) 

for each category of the 
Detaiied Summary Page 

FOR UNE NUMBER: 
(checic only one) 

PAGE OF 

21b 22 23 24 25 
27 x_ 

25 
27 28a 28b 28c 29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commtttee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

0 
m 
CO 
CM 

Ui 

m 

Full Name (Last, First, Middle Initial) 

Mailing Address M ... 1 1 . . . 1? 
City State Zip Code 

Purpose ot Disbursement 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) Y 

Full Name (Last, Rrst, Middle Initiai) 

B. Date of Disi3ursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
" ! ? ' .. ^U .̂ ' i ! ' " ' " i l " \ i i M i r 111,111 IL w i l l 

i tdmrnm iLiiLSiiiiiiifiin 

Disbursement For: 

j j j Primary j } General 

j Other (specify) y 

Full Name (Last, First, Middie initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
r '. 

Candidate Name Category! 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

1̂  1̂ President 

District: 

Amount of Each Disbursement this Period 

; Primary i ; General 

j Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detaiied Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF C O M M H T E E (In Full) 

In foCis ion Management Corporation PAC 
LOAN SOURCE Full Name (Last, First, Middle initial) hiection: 

Primary 
General 

Mailing Address Other (specify) y 

City State ZIP Code 

CO 

Ui. 

a 
th 
0 
rA 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

1 ^ IIITM i n - 11- T l 

TERMS 
Date Incurred Date Due interest Rate 

• % (apr) 

Secured: 

r ^ Y e s [ j N o 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

MEUting Address 

"City 

Name of Employer 

Occupation 

giate ZIP code 

2. Pull Name (Last, f-irst, Middle initial) 

Amount 
Guaranteed % 
Outstanding: mBtm 

Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

s. i-uii Name (Last, t-irst, Miaaie inmai) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

"City" "State Z iP Code 
/^ount 
Guaranteed 
Outstanding: rrrimiiiiffiii 

4. Pull Name (Last, i-irst, Middte initial) Name of Employer 

Mailing Address Occupation 

"Uity" "State ZIP Code 
Amount 
Guaranteed 
Outstanding: <̂ «"n 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) • 
acfseemaeat::. 

Carry outstanding balance only to LINE 3, Schedule D, for this line, ff no Schedule D, carry forward to appropriate line of Summary. 

FEC Schedule C (Form 3X) Rev. 02i'2003 



SCHEDULE C-1 (FEC Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Infonnation found on 

of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUIUIBER 

LENDING INSTrrUTION (LENDER) 

Full Name 
Amount of Loan 

tananfllw 

interest Rate (APR) 

i i f f i i i . . . ^ . 

Mailing Address 

City State Zip Code 

Date incun'ed or Established 

Date Due 

B. if line of credit. Total 

^. -^,„ ,._ .. . ^ uutstanding ĵ " " 

Amount of this Draw: v . .. ^ ^ . ^ . . •. .. P Balance: 

C. Are other parties secondarily liable for the debt incun-ed? 
j 1 No j 1 Yes (Endorsers and guarantors must be reported on Schedule C.) 

A Has ioan been restructured? Q No Q Yes If yes, date originally incun'ed 

D. Are any of the following pledged as coliateral for the loan: real estate, personal 
properiiy, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

i Yes If yes, specify: L i No 

What is the value of this coliateral? 

oeflSa 

Does the lender have a perfected security 
interest in it? j | No | | Yes 

E. Are any fubjre conttibutions or future receipts of interest income, pledged as 

coliateral for the ioan? [ j No f j Yes If yes, specify: 
What is the estimated value? 

•iffiilL-fcl 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

F. if neither of the types of collateral described above was pledged for tiiis ioan, or it tiie amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name 
DATE 

Signature --• i r. '• 
f; . h .. !• . ,. 

H. Attach a signed copy of the ioan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of tiiis institution's knowiedge, the terms of the ioan and other intormation regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to otiier borrowers of comparable credit worthiness. 
lil. This institution is aware of the requirement ttiat a ban must be made on a basis which assures repayment, and has 

complied with tiie requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 

Typed Name 

Signature Title 

DATE 

FEC Sehedute 0-1 (Form 3X) Rev 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBUGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

NAME OF COMMHTEE (In Full) 

InfoCision Management Corporation PAC 

CO 
•CM 

0 
tn 
0 
rA 
rA 

A. Full Name (Last, First, ^Mddle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstandng Balance Beginning This Period 
I I ^ ^ I J I' :.. ' . . i 

Amount Incurred This Period 
•vy^ '^^ i^mtrrnr i iMrnrTr t r iwa^^ . iiiii nmwi i 

Payment This Period Outstanding Balance at Close of This Period 
h .- K I. I. I' I . 

IIIIHT lii rmiiBlliirii i i if lTflir 

B. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstandirtg Balance Beginning This Period 

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I i ' i i i i i im*7 i ,M i r i n i i i ' i ' i ifTV I T M I i i m n fflTumili'imiM" 

Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 

iiiif7^iiir»in'iiiiiuft'' 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this iine number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy) ^ 

PE6AN026 FEC Schedule D (Form 3}Q Rev 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMHTEE (in Full) 

T n f n r . i d i n n M R n a g p m P n t _ r . f ^ r p n r a t i n n PAC 

Check if i I 24-hour notice 48-hour notice 

FEC IDENTiFiCATiON NUMBER T 

CO 
CM 

Ui 

0 
tn 
0 
rA 

Full Name (Last, First Middle initiai) of Payee 

Mailing Address 

City State Zip Code 

Date 

I: 

Amount 
sgEaunanacnun 

iii,m»iiULii!yq»gwfc-

•i if i i niiiifiiiTilTliui ajS^jaBawnas" 

Purpose of Expenditure Category/ '•» 
Type t 

Name of Federal Candidate Supported or Opposed by Expendtture: 

Office Sougtit: 

r 
House State: 

Senate Qjstnct: 

President 

Check One: ] j Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought % , .. ^. 

Disbursement For: Q Primaiy ^ 1 Qeneral 

j I Other (specify) ^ 

Full Name (Last, First, Middle initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

'• m ' i- r- I f 

Purpose of Expenditure Category/, r 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Disttict: 
President 

Check One: P j Support Oppose 

Calendar Year-To-Date Per Eiection ;| 
for Office Sought 'f. 

Disbursement For: | |̂ Primary I j Qeneral 

other (specify) 

(a) SUBTOTAL of Itemized independent Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures. 

(c) TOTAL independent Expenditures 

r i 

• f 

Under penalty of perjury I certify thai the independent expenditures reported herein were not made in cooperation, consultetion, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature 

FEC Schedule E (Form 3X) Rev 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 
^ « \ /# (To be used only by Political Committees in the General Election) 

PAQE OF 

FOR UNE 25 OF FORM SX 

NAME OF COMMHTEE (in Full) 

InfoCision Management Corporation PAC 

Check if 
24-hour notice 

op 
CM 

Ui 
0 
tn 
0 
rA 

Has your commtttee iseen designated to . make 

coordinated expenditures by a poiitical party committee? 

• YES • NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First, Middie initial) of Each Payee 

Mailing Address 

City Stete Zip Code 

Name of Pederai Candidate Supported- office Sought House 
Senate 
Presidential 

Stete: 
District: 

Aggregate Qeneral Election 
Expenditure for this Candidate ^ aSSt 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

Umit Raised Due to Opponent's Spend-
J ing (2 U.S.C. §44la(i)/44la-1) 

Purpose ot Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: House Stete: 
Senate District: 
Presidential 

Category/ 
Type 

Date 
ft"'!."}!!^.; 

Amount 
aimiiiil IW I• 

Aggregate General Eiection 
Expenditure for this Candidate >• 

Umit Raised Due to Opponent's Spend­
ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure 

Mailing Address 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: i House Stete: 
! Senate District: 
! Presidential 

Category/ 
Type 

Date 

Amount 
. ' . l l i i .ILI.JIW 

Aggregate General Election 
Expenditure for this Candidate >-

Umit Raised Due to Opponent's Spend-
ing (2 U.S.C. §44la(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional) ^ 

TOTAL This Period (last page this line numlser oniy) ^ 

FEC Schedute F (Fomi 3 ^ Rev 02/2003 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

0 
cn 
op 
rM 
Ui 
0 

NAME OF COMMHTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Eleciion Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 
Fiat Minimum Federal Percentage 

If the committee will allocate using the fiat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal 

Nonfederal '.s^^ 

This ratio applies to (check all that apply): 

Administrative ' , Generic Voter Drive Public Communications Referencing Party Only 

FEC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

K 
CP 
CO 
CM 

Ui. 
0 
tn 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the Iunds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes pubiic communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a poiitical party. Such expenses 
are allocated using a time/space method. 

ACTIVH"Y OR EVENT IDENTIHER 

ACTIVITY IS: 
j j Fundraising F j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New r n Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVTY OR EVENT IDENTIHER 

FEDERAL % 

ACTlVfTY IS: 

i { Fundraising [~J Direct Candidate Support 

CHECK IF THE RATIO IS: 
j } New . F j Revised Same as Previously Reported 

NONFEDERAL % 

i% 

ACTIVn"Y OR EWEKT IDENTIHER 

ACTlVn"Y IS: 

[ j Fundraising [ ] j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New Revised L j Same as Previously Reported 

FEDERAL % 

0- • 

NONFEDERAL % 

i . « Q i i i i i i ' - * ^ 

ACTIVITY OR EVENT IDENTIHER 

ACTIVH^Y IS: 

I I Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 

n New [ j Revised F ] Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIHER 

ACTIVH"Y IS: 
i ! Fundraising 

CHECK IF THE RATIO IS: 
i j New I I Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVn"Y OR EVENT IDEfNTTIFIER 

ACTIVITY IS: 
i j Fundraising 

CHECK IF THE RATIO IS: 

; Direct Candidate Support 

FEDERAL % 

a 

NONFEDERAL % 

New I 1 Revised Same as Previously Reported 

FEC Schedule H2 (Form 3X) Rsv. ',2i'2DDA 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMITTEE (in Full) 

TnfnCi5;inn Management Corpora t ion PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

00 

«?> 
Op 
rsl 

Ul 
0 
tn 
0 

BREAKDOV\/N OF TRANSFER RECEIVED 

I) Total Administrative 

il) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (Ust AcXtvity or Event identifier) 

a), 

b) 

c) Total Amount Transferted For Direct Fundraising 

v) Direct Candidate Support (Ust Activity or Event Identifier) 

a) 

b) 

•rfiiv.,i,ir.-.QTr,. 

c) Total Amount Transfen-ed For Direct Candidate Support. 

Vi) Public Communications Referring Oniy to Party (IVlade by PAC) •S» MI'I HIII uli ss 111 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive), 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Refemng Only to Party). 

TOTAL This Period (Totel Amount Transfened). 

FEC Schedute H3 (Form 3X) Rev. 12:2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

FOR UNE 21a OF FORM 3X 
NAME OF COMMfTTEE (in Full) 

T n f n r i c i n n M a n a n p m p n t C n r n n r a t i n n P A C 
A. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 ! Administtative P ] Fundraising F j Exempt 

i ! Voter Drive [ H Direct Candidate Support 

! 1 Public Comm (ref to party oniy) l>y PAC 

Allocated Activity or Event Year-To-Date 

Msuling Address 

Allocated Activity or Event: 

1 ! Administtative P ] Fundraising F j Exempt 

i ! Voter Drive [ H Direct Candidate Support 

! 1 Public Comm (ref to party oniy) l>y PAC 

Allocated Activity or Event Year-To-Date 

City Stete Zip Code 

Allocated Activity or Event: 

1 ! Administtative P ] Fundraising F j Exempt 

i ! Voter Drive [ H Direct Candidate Support 

! 1 Public Comm (ref to party oniy) l>y PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Allocated Activity or Event: 

1 ! Administtative P ] Fundraising F j Exempt 

i ! Voter Drive [ H Direct Candidate Support 

! 1 Public Comm (ref to party oniy) l>y PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Activity or Event identifier: 
Category/ 

Type 

Activity or Event identifier: 
Category/ 

Type Date !' .. • H !̂  , ^ ., . i; 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement: 

Activity or Event identifier: 
Category/ 

Type 

Allocated Activity or Event: 

L U Administrative P ] Fundraising | | Exempt 

• Voter Drive • Direct Candidate Support 

• Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

i r - i i . . i i i 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUt^ 

Bi8iill.MI«Mllrti'lBII"ffSl iCTW^jirirM- iiasM nOic 

C. Full Name (Last, First, Middle initiai) Altocated Activity or Event: 

1 j Administrative L J Fundraising F j Exempt 

1 ! Voter Drive F j Direct Candidate Support 

i 1 Pubiic Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Altocated Activity or Event: 

1 j Administrative L J Fundraising F j Exempt 

1 ! Voter Drive F j Direct Candidate Support 

i 1 Pubiic Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Altocated Activity or Event: 

1 j Administrative L J Fundraising F j Exempt 

1 ! Voter Drive F j Direct Candidate Support 

i 1 Pubiic Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Altocated Activity or Event: 

1 j Administrative L J Fundraising F j Exempt 

1 ! Voter Drive F j Direct Candidate Support 

i 1 Pubiic Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date •: tî ^ .. r L»n>i«-;™5«»J^ 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
•HI ,Li'Br • I UBitr UBM. Vii»nwaa»aaBC8 

iaSisKwancagag>eSXa)BB«EBRR" 

SUBTOTAL of Allocated Federal and NonFederal 

FEDERAL SHARE 

Activity This Page 

+ NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page tor each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
nicFJgaasrap.^'qaiiiaspgjMr.xaBiwc^^ 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/20CV4 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR UNE 18b OF FORM SX 

NAME OF COMMiTTEE (tn Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

nTiiT-ffte 

0 
0 
CD 
CM 

Ui 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 
VOTER REGISTRATION 

Totel Amount Transferred for Voter Registration 

il) VoterlD 
Total Amount Transferred for Voter ID 

VOTER ID 

ill) GOTV 
Totel Amount Transferred tor GOTV. 

GOTV 

aSSSao Mm 

iv) Generic Campaign Activity 
Totel /Unount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVTTY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUIsrr TRANSFERRED 

. f r . m r a . i 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Regisbation., 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

Wiiiimliiniiifflr I 

VCfTER ID 

iif) GOTV 
Total Amount Transfen-ed for GOTV. 

GOTV 

iv) Generic Campaign Activtty 
Total Amount Transfen-ed for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVn"Y 

££»>i ikn«J; ' 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registtaiion) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) _ r,. 

TOTAL This Period (Generic Campaign Activity). 

TOTAL This Period (Totel Amount of Transfers Received). 

=EC Schedule H5 (Fomi 3X) Rev. 02/2C0o 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR UNE 30a OF FORM 3X 

NAME OF COMMHTEE (In Full) 

InfoCision Management Corporation PAC 

rA 
0 
0> 
CM 

m 
0 
tn 

k. Full Name (Last, First, Middie initial) / Full Organization Name 

Mailing Address 

axaXB np uode 

Purpose of Disbursement 
i ' l l l l l l l l l l lhlMWll i l l ' 

Category/ 
Type 

Type of Allocated Activity or Event: 

Voter Registration ^ GOTV 
^ ^ Voter ID j Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

iirffi^ni'ii iPii i i i i i i i iiiiiflTiii«»fiiii adSnninaar! . " 'i • ftiuimifiii 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Ciiy" ^ p uoae 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
^ Voter Registration GOTV 

j Voter ID j~ j Generic Campaign 

Allocated Activity or Event Year-To-Date 

.TisrfVii / fv^'-vj I i:"T'-y'V"l-"V1';: 
Date I 

FEDERAL SHARE 

ii I. 

LEVIN SHARE 
" 'T" ' " l . ' '^Hi"""!.""' 

TOTAL AMOUtsH" 

C. Full Name (Last, Hrst, Middle initiai) / Full Organization Name 

Mailing Address 

I35y" Stete zip uooe 

Purpose of Disbursement Category/ 
Type 

Type of Altocated Activity or Event: 
j Voter Registration j ~ J GOTV 
j Vbter ID j~ j Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date ' 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

r f f i i ' i I liliLi 'iiiiii iiiiir»a 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

sjQjSi 
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)Oi)) 

FEDERAL SHARE 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

FESANOaS FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMHTEE (in Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

CM 
0 

•sg-

0 
tn 
0 
rA 
rA 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 

(b) Unitemized L- j j—a^ i^ , - i , - .Tii, - - 0 -

(c) Total ' .. . ~ . ^. 

2. OTHER RECEIPTS ' 

3. TOTAL RECEIPTS | _ _ ^ 
(Add Lines lc and 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) =a=mmtmatBmamBaasaamm 

(a) Voter Registration i 
' ^ ~\ M ii I ["T'li lli I III-" II n r f a 

(b) Voter ID H ,. ^ r O r ^ 

I J I 
(c) GOTV i; 

i[ iji IM •Tffi'i iiii-if iriiiiiifili r i l l ' " TT-

(d) Generic Campaign \ „ . _ , .rOr 

(e) Total 

5. OTHER DISBURSEMENTS 
.Ill l l i 1 iiT iiiiiTliiii>iinrniii..i«.iim'BK^ma 
MMOBattm a wi'n TMMUIUII II III m i.m waegmatB 

6. TOTAL DISBURSEMENTS %, 
{M& Lines 4e and 5) - M • miSi mn iffi irBniiiiinimrw wiVrmfli' 

7. BEGINNING CASH ON HAND _^ , 
(tor Column B, use cash as ol Januaiy isl) """•'•''•"" rfi'-KMi-iiw .-rii' 

;iiai«Bi»BaBBBaiaaBUJiLiu«iiu.iii,i lui'iijiminBii 

8. RECEIPTS 
(trom Une 3) "''' "'"'•"'• •" 

9. SUBTOTAL i 
(Add Lines 7 and B) trtm&mtis^ m ^mimtui mum /Skitv 

10. DISBURSEMENTS 
(From Line 6) 

11. ENDING CASH ON HAND _ 
(Subtract Line 10 Fram Line 9) 

•Ofa. 
Mb'- VMBB 

-0- . 

i lBwii ini 

rOr 

k 
- H h . 

, m i i i i B i III 

ti. • 

tiiiaiiiBBflta ..-0.-

FEC Schedule L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate schedule(s) 
for each category of tlie 
Aggregation Page 

PAGE OF 

FOR UNE NUMBER: i—i |—, 
(checl< only one) | | ""̂  | 12 

Any information copied from such Reports and Statemente may not be sold or used by any person for the purpose of soliciting corttributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMTTEE (in Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, I^ddle Initial) / Full Organization Name 

A. 

Mailing Address 

O 
O) 
CM 

Ul 
0 
m 
0 
rA 
rA 

City State Zip Code 

Name ot bmpioyer or Hnncipai Place ot business 

uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

iwflSawBllMI 

Full Name (Last, First, IMddle Initial) / Full Organization Name 

B. 
Date of Receipt 

l\/lailing Address 

City Stete Zip Code 
Amount of Each Receipt this Period 

Name ot bmpioyer or K'nncipai Ktace ot fclusiness 

Aggregate Year-to-Date 
uccupation 

Full Name (Last, First, laddie initial) / Full Organization Name 

C. 
Date of Receipt 

'S '•• 't. i. 
li il .. 

IVtaiiing Address 

City Stete Zip Code 

Name ot bmpioyer or Pnncipal Ptace ot business 

Amount of Each Receipt this Period 

Iiill •iiiiTi ? li ift"ii..ii.'i'i ; f i 

Aggregate Year-to-Date 
Uccupation 

Full Name (Last, First. Middle initial) / Full Organization Name 

D. 
Date of Receipt 
nugaaaspi!. ' , .1,1 i ^ iw i | j i i > , m 1 y i i i i i i ^n tu iiijywiatii 

Mailing Address 

City Stete Zip Code 
Amount of Each Receipt this Period 

Name ot bmpioyer or Pnncipal Place ot business i.jwiuaaBCTag8̂ Saaaauiim.Tieaii 

Aggregate Year-to-Date 

Occupation 

SUBTOTAL of Receipte This Page (optional) ^ 

TOTAL This Period (last page tiiis iine number oniy) ^ 

FEC Schedule L-A (Form 3X) Rev 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate scheduie(s) 
for each category of the 
Aggregation Page 

FOR UNE NUMBER: I P^GE OF 
(checl( only one) 

4a 

4b 

4C ^ 5 

4d 

Any information copied from such Reporte and Stetemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMHTEE (in Full) 

InfoCision Management Corporation PAC 

A. 
Full Name (Last, Rrst, Middie initiai) / Full Organization Name 

0 

«M 
'53" 
Ul 
0 
tn 
0 
rA 
rA 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

Stete Zip Code Amount of Each Disbursement this Period 

B. 
Full Name (Last, Rrst, Middle initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

rfiiti .Miiiimifili ir i i iLii ir i i 

c. 
Full Name (Last Rrst, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbureement 

State Zip Code Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, Middle initiai) / Full Organization Name 

Mailing Address 

Date of Disbursement 

1 f- ' . ' • ; • ' ' ' ' ii 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbureement this Period 

Full Name (Last, First, Middle Initial) / Full Organization Name 

IV^iiing Address 

Date of Disbursement 
i:i-Lyu<.LjyLjaJn^^iia».^ 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

i » & ^ 

SUBTOTAL of Disbursemente This Page (optional) ^ 

TOTAL This Period (last page tiiis line number only) ^ 
lffjB»MHii"Q.jrUl^>n£lS 
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InfoCision PAC Filing - 04 - 2010 
Month Donor Amt Employee Contribution Summary 
Oct Lois Bennington 10.00 
Oct Steve Brubaker 100.00 Sum of Amt Month 
Oct Wayne Campbell 20.00 Donor Oct Nov Dec Grand Total 
Oct Nina Hoffman - Lois Bennington 10.00 10.00 10.00 30.00 
Oct Irvin W Johnson - Steve Bmbaker 100.00 100.00 100.00 300.00 
Oct Fred Kingsbury 20.00 Wayne Campbell 20.00 20.00 20.00 60.00 
Oct Tina Parlter 6.00 Nina Hoffman - - - -
Oct Diane Rothrock 10.00 Irvin W Johnson - - - -
Oct Roy Sun 4.00 Fred Kingsbury 20.00 20.00 20.00 60.00 
Oct Andrew L Talabac 40.00 Tina Partner 6.00 6.00 6.00 18.00 
Nov Lois Bennington 10.00 Diane Rothrock 10.00 10.00 10.00 30.00 
Nov Steve Brubaker 100.00 Roy Sun 4.00 4.00 4.00 12.00 
Nov Wayne Campbell 20.00 Andrew L Talabac 40.00 40.00 40.00 120.00 
Nov Nina Hoffman - Grand Total 210.00 210.00 210.00 630.00 
Nov Irvin W Johnson -
Nov Fred Kingsbury 20.00 
Nov Tina Parker 6.00 InfoCision PAC Filing - YTD 2010 
Nov Diane Rothrock 10.00 Employee Contribution Summary 
Nov Roy Sun 4.00 
Nov Andrew L Talabac 40.00 Sum of Amt 
Dec Lois Bennington 10.00 Donor 01 02 03 04 Grand Total 
Dec Steve Brubaker 100.00 Lois Bennington 35.00 30.00 35.00 30.00 130.00 
Dec Wayne Campbell 20.00 Steve Bmbaker 350.00 300.00 350.00 300.00 1,300.00 
Dec Nina Hoffman - Wayne Campbell 70.00 60.00 70.00 60.00 260.00 
Dec Irvin W Johnson - Nina Hoffman 140.00 60.00 - - 200.00 
Dec Fred Kingsbury 20.00 Irvin W Johnson 21.00 18.00 15.00 - 54.00 
Dec Tina Parker 6.00 Fred Kingsbury 70.00 60.00 70.00 60.00 260.00 
Dec Diane Rothrock 10.00 Tina Paricer 21.00 18.00 21.00 18.00 78.00 
Dec Roy Sun 4.00 Diane Rothrock 35.00 30.00 35.00 30.00 130.00 
Dec Andrew L Talabac 40.00 • Roy Sun 14.00 12.00 14.00 12.00 52.00 

Andrew L Talabac 140.00 120.00 140.00 120.00 520.00 
Totel 630.00 Grand Total 696.00 708.00 750.00 630.00 2,984.00 
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